DISCUSSION.
Dr. PATERSON said that some years ago he recorded a case' in which a metal collar-stud was lodged in the larynx of an infant 9 months old, and remained there for three months. It lay across the larynx, and thus preserved a good airway; it was only when the breathing became difficult, owing to cedema, that the case attracted notice.
Dr. WALKER DOWNIE said that a few years ago he published a case in the Lancet, in which a threepenny piece was fixed in the same position for one month. The patient was hoarse, and was breathless on exertion. The foreign body had been " inhaled" while he was intoxicated.
Traumatic Injury to the Larynx in a Man, aged 41.
THE patient, a foreman in a catering house, admitted to the hospital twelve months ago under Mr. Bidwell, had cut his throat and has no recollection of the occurrence. The thyroid cartilage and tracheal rings were divided with a knife and haemorrhage had been profuse. When seen by the exhibitor the patient was aphonic. The vocal cords were destroyed, and being replaced by granulation tissue, which has since become organized, in July, 1911, the voice returned, and it has improved steadily ever since. The left aryteenoid is fixed, but the right arytenoid moves. The white semicircular band seen below the vocal cord is evidently one of the tracheal rings which is projecting inwards at the seat of injury.
Functional Aphonia in a Child, aged 6. By H. J. DAVIS, M.B. WHEN aged 2 the child had diphtheria and wore a tracheotomy tube for seven weeks, since which time, up to six months ago, she was aphonic and spoke only in a whisper. When first seen the larynx presented the typical appearance of functional aphonia, with bowing of the cords. Faradization with intralaryngeal electrode produced immediate "return " of the voice; since, under the care of Dr. McDougal in the Electrical Department, has been treated by external faradization and tonics. The voice has since remained good.
The exhibitor thinks the case unusual in so young a patient.
Mr. CLAYTON Fox thought it an unusual case. The question had to be considered as to whether the condition was not brought about by wearing the tracheotomy tube, or whether the diphtheria did not induce temporary paralysis.
Mr. WESTMACOTT said many so-called functional aphonias in children were really due to a reflex irritation. Aphonia often remained a considerable time after tracheotomy, even when this was done for temporary obstruction or stenosis.
Mr. CYRIL HORSFORD inclined to functional aphonia, despite the pathological history. One could imagine that the conduction of impulses from the brain had merely been in abeyance through the diphtheria, and that when the tract had recovered the carrying out of the nerve impulses had merely been forgotten, so that all that had to be done was to revive vocal memory by a stimulus.
Mr. HOVELL asked whether swabs had been taken from the throat to ascertain whether the diphtheria bacillus was still present.
Dr. DAN McKENZIE agreed that the case was one of functional aphonia, but he would not place it in the same category with the hysterical form. The child had forgotten how to use its voice while the tube was in, and the relearning did not occur until after the lapse of some time.
The PRESIDENT said he had had a case of functional aphonia in a younger child than this, in which diphtheria could not be invoked. The child was holding a piece of chalk in the mouth at school, when suddenly he turned blue in the face and ceased to speak, but could breathe. He was brought to hospital and examined by the direct method. He (Dr. Thomson) saw a bruise on one vocal cord, but could not see the chalk. The child was lightly ancesthetized, but X-rays revealed nothing. He was put back to bed, but did not speak for a week. On the next operating day he was again put under chloroform, more deeply, and examined. He was encouraged to speak on coming round, and spoke from that time on.
Dr. DAVIS, in reply, said he did not take a swab, as the diphtheria occurred four years ago. Speech was exactly like that in a typical case of functional aphonia, and as soon as a laryngeal electrode was applied the child spoke well, but the voice then became lost again. She was sent to the electrical department for external electrical treatment, as this was more suited to a child of her age.
